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slight inclination of the toe inward, with a little twist at the right knee joint, 
was the only remaining deformity, and this was in the course of improve¬ 
ment under the use of the shoes when I last saw the patient. I have not 
been able to obtain any intelligence of him for several months past; hut the 
rapid improvement which followed the operation, and which seemed to be 
progressing after lie began to walk, affords satisfactory evidence in favour 
of this valuable improvement in the surgical art. 

Philadelphia, 7 th mo. 1 si, 1841. 


Akt. V. — On Paralysis sympathetic of Visceral Disorders. By John 
B. Zabriskie, M. B., Physician to the Kings County Almshouse. 

To Mr. Abernethy the credit is due of first calling the attention of phy¬ 
sicians to the subject of this paper. lie relates many cases in his surgical 
memoirs, of paralysis proceeding from visceral disorders, but appears to 
incline to the opinion that they are caused by a morbid state of the spinal 
marrow and nerves, although no lesion of the spine, its contents, or of the 
nerves proceeding from it, could be found upon dissection. Spurzbeim, 
while he corrects the error of Mr. Abernethy in viewing this form of para¬ 
lysis as a disease of the spinal cord, considers it as proceeding from debility, 
and prescribes tonics, exercise, air, &c., for the treatment. The mote 
rational view of visceral diseases adopted by the most celebrated patholo¬ 
gists, which considers the muscular debility accompanying them as indi¬ 
rect, and proceeding from the increased action existing in the diseased part, 
appears to have been overlooked in this disease. That an imperfect para¬ 
lysis often accompanies certain diseases of the viscera, has long been known, 
and it has been constantly described as a symptom of these diseases by 
writers. Thus numbness of the lower extremities accompanies calculus in 
the kidneys, and is always enumerated among the symptoms of this dis¬ 
ease. A numbness of the left side very commonly accompanies chronic 
gastritis, and a numbness of the extremities is occasionally felt in chronic 
rheumatism, which disappears with the original disease. The great connec¬ 
tion between the viscera and the nervous system is known and duly appre¬ 
ciated by practical men. The oppression of a mass of crude and undigested 
food, will, in the sanguine, often cause distressing headache; in nervous 
females hysterical spasms, and in children convulsions; and in each case 
the patient is relieved by an emetic. The cramps, the anxiety, and during 
the intervals of pain, the unconquerable somnolence of cholera—the deli- 
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rium, stupor, and coma often accompanying bilious and gastric fevers, show 
the sympathies of the nervous system with visceral inflammation. The 
symptoms of hydrocephalus often supervene in the last stage of cholera 
infantum; and it is also a fact well attested hy observation, that children 
have died with the stupor, the squinting, the palsied limbs, and all the other 
symptoms of dropsy in the head, which upon dissection exhibited no marks 
of cerebral disease, the whole brain being in a sound state. Andral, in the 
fourth volume of his Clinique Medicate, has given us six cases of persons 
who died from the effects of lead, and in no one was the brain, spinal 
marrow, or the nerves found to be diseased, showing us that the spasms, 
the paralysis, and other distressing symptoms produced hy this deleterious 
poison, are symptomatic. 

A ligature upon the femoral artery, it is well known, produces a diminu¬ 
tion of sensation and of motion in the limb. The same efTect follows some 
diseased states of the arteries, in which the circulation is much constrained 
by the thickening of the coats of the vessels, or by the deposition of any 
obstructing matter within their cavities. Certain forms of arteritis are con¬ 
stantly attended with paralysis of the extremity supplied by the diseased 
auery. Some well written observations on this subject may be found in 
the London Medical and Surgical Journal for September, 1834, by Dr. 
Stokes. Cases of a similar nature may he found in Rostan’s work upon 
the softening of the brain, in which extensive disease of the arteries had 
been accompanied with paralysis before death, without any cerebral lesion. 

The numbness which accompanies calculus in the kidneys aud ureters 
might lead us hy analogy to suppose that other diseases of the kidneys 
might give rise to similar symptoms. Recent observations have confirmed 
this. In the Medico-Chirurgical Transactions for 1834, is a very interest- 
ing paper by Mr. Stanley, of London, giving the history of a number of 
cases of this kind, which exhibited all the usual symptoms of caries of the 
vertebra:, but which, upon dissection, showed no traces of disease in the 
spine or its contents, while the kidneys were the scat of extensive disease. 
Dr. Stokes, in reviewing this paper, expresses his belief that all the symp¬ 
toms of paralysis proceeded from the diseased state of the kidneys. 

The following very interesting case, the history of which has been fur¬ 
nished me by Dr. Geo. H. Kissam, of Jamaica, L. I., illustrates this form 
of paralysis. “Mr. S. Williamson, of spare habit of body, came under 
my care on the 26th of December, 1839. He had been under medical 
treatment for more than a year for diseased kidney. He exhibited, in the 
most striking manner, the symptoms peculiar to this affection. His ina¬ 
bility to walk erect, pain in the region of the kidneys and along the ureters, 
urinous odour in his perspiration, mottled and sallow appearance of the skin, 
particularly in the region of the kidneys, showed a diseased state of these 
organs; his tongue was foul, mouth slimy, breath fetid, howels costive, and 
with difficulty moved by the most powerful medicines; he voided his urine 
No. IV.— October, 1841. 31 
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frequently in small quantities with pain, ami the urine deposited a red sedi¬ 
ment, variable in quantity. Frequently there would be gravel in consider¬ 
able quantity, but not much mucus in the urinary discharges. He had 
been subject to severe attacks of pain in the region of the kidneys, accom¬ 
panied with nausea and violent vomiting. By the use of anodynes and other 
appropriate remedies'he was greatly relieved, so as to walk about, and even 
to attend a little to his farm. He remained under my charge with the same 
occasional benefits from medical treatment, until April 7, 18-10. 

“June 8th. I was again called in, and found him greatly reduced, and 
labouring under paraplegia; the power of voluntary motion was entirely 
lost in the lower extremities, but sensation was retained; the least effort 
made to move or rotate the bead, produced convulsions and starting in the 
lower extremities. The pain in the legs was extremely severe, burning 
and pricking, and the miserable patient kept up a constant cry to have them 
moved, and he appeared to get more ease when they were strongly flexed 
upon the trunk. The catheter showed pus, gravel, and some mucus in the 
urine; the region of the right kidney rvas greatly enlarged externally, and 
tender to the touch; the right rectus abdominis muscle contracted and hard 
as a board; the skin on the right side of the abdomen very tender to the 
touch; brownish colour of the skin very much increased in the region of the 
kidneys; his appetite was so much reduced that he ate almost nothing; his 
tongue was foul and brown, and his pulse good; the perspiration,was exces¬ 
sive, and his stools were not passed involuntarily; the absence of this usual 
occurrence in paraplegia was accounted for by the existence of a stricture in 
the gut. He remained in this situation with an occasional aggravation of 
the symptoms until the 1st of July, when his urine came away involuntarily, 
containing about one ounce of fetid, globular, pinkish pus, mixed up with 
mucus and gravel. This continued until death. He had frequently, for 
some time past, passed a quantity of sand by stool, exactly like that con¬ 
tained in the urine. About the 1st of July he complained more of pain 
about the back and bowels, and on the 8lh he passed by stool, pus, blood, 
and gravel in profuse quantities, extremely fetid, resembling the discharge 
from a psoas abscess; from this time until the 10th, dark, excessively bilious 
matter, and expired on the morning of the last mentioned day. 

“ I was extremely anxious to ascertain the condition of the theca verte- 
bralis, but no post mortem examination was permitted. AVas this profuse 
discharge of pus and blood from the kidney alone, or were the bodies of the 
vertebra; involved in caries from absorption and ulceration produced by 
pressure of the enlarged kidney? His inability to support his body for 
three months in an erect position, the extreme tenderness over the dorsal 
and lumbar vertebras, with the partial displacement of the spinous processes 
of these vertebras, and accompanied with a profuse discharge of pus and 
blood, would appear to indicate the existence of a diseased state of the spine 
itself. 
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“I have compiled the above history, not from memory, but from notes 
taken at the bedside.” 

This was, in the first place, an organic disease of the kidneys, followed 
by paralysis, agreeing, in many respects, with Mr. Stanley’s cases of para¬ 
lysis symptomatic of disease in the kidneys, but which appears to have 
involved the spine probably from the pressure of the diseased kidney. 

The paralysis of the lower extremities, in consequence of hepatitis, was 
first noticed I believe by Mr. Abernethy. lie relates a number of cases in 
which complete paraplegia accompanied inflammation of the liver, in some 
cases removed at the same time with the hepatitis, and by the same remedies; 
and in other cases which died, no traces of any disease of the brain or spinal 
cord could be discovered, while the liver was extensively disorganized. In 
the following case the connection between the diseases may be more dis¬ 
tinctly seen, from the manner in which the paralysis was relieved by'the 
remedies used for the hepatitis. 

Miss L., a young lady cetat. 10, was seized in the month of April, 1831, 
with acute hepatitis, characterized by pain in the right hypoehondrium, 
extending to the right shoulder, great tenderness and enlargement of the 
right side, loss of appetite, pulse quick, tongue white and furred; there was 
an exacerbation of the fever every night, and a remission in the morning; 
the evening exacerbation was accompanied with great pain and a sense of 
pinching in the right foot. The disease did not readily yield to the usual 
remedies, and ran into the chronic stage, the same daily exacerbation still 
continuing, and was accompanied with amenorrluea and severe pain in the 
loins; the pain in the right leg became less, and a numbness succeeded, with 
a loss of the power of motion in this extremity. This took place every 
afternoon, when she could not walk or otherwise use her leg, and all feeling 
was nearly lost. These symptoms disappeared in some measure during the 
morning remission, with the subsidence of the pain in the side and of the 
fever, the feeling and power of motion returned, so that she could walk 
during the apyrexia without much difficulty, except that arising from de¬ 
bility. Conceiving that there existed some disease of the vertebras, or of 
the spinal cord, I applied cups, blisters and issues to the loins over the seat 
of the pain, but without the least advantage to the extremity; twenty leeches 
were then applied to the right hypoehondrium, which she refused to permit 
during the acute stage, on account of the extreme tenderness of the side; 
they relieved the pain and febrile symptoms immediately, and with these 
the symptoms of paralysis also disappeared. She had, during the summer, 
frequent returns of the hepatic symptoms generally every month during the 
continuance of the amenorrluea; these were always accompanied with the 
numbness of the right extremity, and were always relieved by leeches or 
cupping to the side, or a bleeding from the arm; at all limes the paralytic 
symptoms appeared to be disconnected with the pain and numbness in the 
back, to accompany the pain in the side, and to be relieved by the same 
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remedies, and at the same time, with the hepatic symptoms. It was there¬ 
fore evidently a symptom of hepatitis. 

The frequent occurrence of a numbness in the right leg and arm in cases 
of chronic hepatitis, increasing with the violence of the disease, and disap¬ 
pearing with the pain in the side, must have been observed by every experi¬ 
enced physician, and is to he regarded as a symptom of the disease. Although 
this seldom amounts to paralysis, yet it shows the connection between dis¬ 
eases of the viscera and other serious nervous affections. 

Entcritic paralysis. —We now come to the consideration of paralysis as 
symptomatic of enteritis. Mr. Abernethy, in his work on Local Diseases, 
describes several cases where inflammation of the intestines was accompa¬ 
nied with paraplegia. The eighth ease is a very characteristic one. A 
female of twenty years of age, had an inability to move her limbs, sup¬ 
posed to proceed from caries of the vertebra;. The disease was paroxysmal; 
at times she could walk across the floor, and at other times she could not 
stand. The tongue was white; pulse natural; a slight diarrlura sometimes 
occurred, which always relieved the paralytic symptoms, and they returned 
again as she became costive. Upon dissection the brain and spine were 
found to be perfectly sound, and the only disease observed was in the abdo¬ 
minal viscera. The chief morbid appearance consisted in an ulcerated state 
of the villous coat of the ileum. The internal coat of the large intestines 
was also inflamed. Mr. Abernethy gives several cases in which paraplegia 
accompanying dyspeptic symptoms were removed by remedies calculated to 
relieve the disease in the stomach and bowels. The following eases also 
illustrate this form of paralysis, and may serve to throw light upon the 
pathology. 

Thomas Lynch, mtat. 28, of middle stature, sanguine constitution, 
and of temperate habits, came to the Almshouse in June, 1835, with 
complete paralysis of the lower extremities, all feeling and power of motion 
being entirely lost, so that wherever his limbs were placed, they remained 
motionless; the sphincters of the bladder and of the rectum were para¬ 
lyzed, so that his urine and faces were discharged involuntarily and con¬ 
tinually; he complained of a weakness and tenderness of the loins, and 
uneasiness of the bowels, and there was a constant discharge of bloody 
mucus oozing from the intestines; there was a tenderness above the umbili¬ 
cal region. The colitis was treated with calomel and opium, and Dover’s 
powder, followed by astringents; and for the paralysis were used the warm 
bath, frictions with flannel and stimulating liniments; cups, leeches, blisters, 
and issues were applied to the spine directly over the part where the patient 
complained of tenderness, and most of the other means were used which 
are commonly resorted to for the cure of paralysis, but all without any 
effect. After trying all these in vain, leeches were applied to the epigastric 
and umbilical regions over the transverse arch of the colon, to relieve the 
pain and tenderness which he complained of feeling there, and also for the 
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dysentery, which still continued. The next day I was surprised to find 
that he could move his legs, which he said he had been able to do the same 
afternoon after the leeches had been applied. From this time the dysentery 
ceased, and the sphincters recovered their power. The man appeared so 
well convinced of the good effect of the leeching, that he asked for it again; 
they were applied every few days for two weeks, and at the end of this 
time he walked across the room, experiencing the good efTects of this appli¬ 
cation every time they were used. 

The whole history of this case shows that it was a case of inflammation 
of the colon, accompanied by paraplegia, and having the latter depending 
upon the inflammation. The ineflicaey of the remedies applied to the spine 
and to the extremities, the absence of all cerebral symptoms, and the imme¬ 
diate relief from the appropriate remedies for colitis, appear to point out the 
great intestine as the seat of the disease, while the peculiar symptoms of 
inflammation of the colon were unequivocally present, and were relieved by 
the leeches. The following interesting case illustrates this subject, and is 
very peculiar from its paroxysmal character. 

An old lady, mtat. 78, who had been in delicate health, and dyspeptic for 
some time, was observed, on the 20th of August, 1833, after sleeping much 
longer than usual, to awake with a certain degree of stupor, and complained 
of feeling very weak. This gradually increased till the 22d, and she then 
presented the following symptoms. She appeared very sleepy and dull; 
her eyes were red, and appeared to have lost the power of motion and their 
sensibility in a considerable degree, though she does not complain of any- 
feeling of numbness; the saliva flows from the left corner of her month, and 
swallowing appears somewhat difficult; the pulse was quickened, her tongue 
white, and the palms of her hands hot; she complains of no pain or bad 
feeling except weakness and sleepiness. A cathartic was given internally, and 
sinapisms were applied to the feet. 

23 d. She appears better; swallows with less difficulty; the fluids are 
retained in her mquth; pulse natural. Leeches were applied to her temples 
the same day in the afternoon. The pulse is quicker; there is more heat of 
the skin; the tongue is furred; the saliva is again running from the left 
corner of her mouth; she is very somnolent. Blisters were applied to her 
ancles, and acidulated drinks internally-. 

24 tli. She has less fever; more command of the muscles of the affected 
side than last evening, but still very somnolent. 2 P. M.—More fever than 
yesterday; she is very stupid; does not know her friends; her left arm and 
leg completely powerless; she cannot swallow; the saliva is constantly run¬ 
ning from the left corner of her mouth; her pulse is quick; the skin hot and 
tongue furred. As the symptoms were evidently- paroxysmal, having an ex¬ 
acerbation every evening, nine grains of sulphate of quinine were left to 
be taken in divided doses through the next day. 

25 th. Apyrexia; pulse natural; skin cool; she swallows, but not without 

31* 



366 


Zabriskie on Paralysi > from Visceral Disorders. [October 

some difficulty; she cannot raise her arm; she has no pain or distress, and 
is sleepy, though not stupid as in the afternoon previous. 

26//t. The fever has been very high all this day, and the symptoms of 
paralysis much increased. A blister was applied to the epigastrium. 

2,7th. She is without pain, and all the symptoms are less severe; she is 
very weak, but has more power over the affected side; she can swallow 
with less difficulty; she complains of heat in the stomach, and her tongue 
is covered with whitish aphthous crusts. Acid mucilaginous drinks were 
given internally. 

28 th. She is better; the tongue is very red where the crusts have fallen 
off; the inside of her lips is covered with the same crusts, and the mucous 
membrane of the whole mouth is red where it is bare; she complains of a 
soreness of her throat and stomach; she can raise her arm nearly to her 
mouth. 

2,9th. She is improving slowly; the crusts have fallen off; her tongue and 
her mouth are sore wherever they have fallen off; she now swallows without 
much difficulty; retains the saliva in her mouth, and has more power over 
her limbs. From this time she gradually recovered; the fever continued 
daily, with an evening paroxysm, for three days, while the blister remained 
sore. 

This was evidently a case of intermittent paralysis, having an evening 
exacerbation, and being more severe every second day, the paralysis depend¬ 
ing upon the same cause as the fever, as it increased and diminished with it, 
and was relieved by the same remedies; and the whole course of symptoms 
show this disease to have depended upon gastro-intestinal inflammation. 
Boisseau, in his celebrated work on fever, has given us the history of a ease 
of intermittent paralysis presenting many similarities to that given above. 
The following case is the only one in which I have been enabled to verify 
the diagnosis of this form of paralysis by dissection. 

Ann Masters, a:tat. 14, came to the Almshouse in 1837, with chronic 
diarrhcea, having a continual mucous discharge from the bowels. For this, 
many remedies had been used in vain. The diarrhoea continued obstinately, 
and she gradually became very weak in her lower extremities, and at length 
powerless and benumbed, being completely paralyzed; the sphincters lost 
their power of acting, making her a loathsome and disgusting object; the 
mental functions were perfect; she still retained sensation in her arms, the 
use of her tongue, and all the members of the upper half of her body; she 
gradually wasted away, and at length died. 

The following were the appearances upon dissection. Body much ema¬ 
ciated; legs very thin. The stomach presented some patches of red upon 
the lining membrane. The colon was also somewhat inflamed, but the 
great seat of the disease was in the jejunum. The whole jejunum was in a 
state of high inflammation, the vessels being strongly injected. The mu¬ 
cous membrane was disorganized and pulpy. The spine was particularly 
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examined, but no disease could be observed in the vertebra;, in the spinal 
marrow, or in the nerves of the lower extremity, except that they were 
greatly reduced in size. No morbid condition was observed in the great 
sympathetic nerve or ganglia. All the other viscera were sound. 

This case clearly shows an enteritis, accompanied with paraplegia, and 
the only lesion found, was an inflammation of the intestines, the mental 
faculties being perfect, and the spinal marrow, vertebra;, and nerves being 
sound. 

Mrs. V. S., setat. 31, of nervous temperament, slender make, light eyes, 
and fair skin, was seized with bilious fever, after confinement, on the 1st of 
September, 1840, and after a tedious convalescence, had an attack of dysen¬ 
tery in first part of October. Being called to her on the 8th, she presented 
the following symptoms. A discharge of bloody slime from the bowels; pain; 
tenesmus; this was accompanied with a chill at-10 o’clock every morning, 
and followed by a febrile paroxysm; accompanying the fever the patient 
was troubled with tonic spasms of the muscles of the extremities, of the neck, 
face, and part of the trunk; two or three of the fingers of each hand were 
permanently flexed, while the others were extended during the paroxysm; 
this rigidity, although subjecting the patient to much inconvenience, was 
without the pain of ordinary cramps; the muscles of the tongue, of deglu¬ 
tition, of respiration were not affected; during the night these symptoms 
gradually disappeared, and in the morning were gone, to make their appear¬ 
ance again after the chill. Twenty grains of calomel were given internally; 
sinapisms were applied to the hack and feet. 

9 lit. The same; the spasms very severe; the calomel has operated well, 
and changed the appearance of the alvine evacuations. A blister W’as ap¬ 
plied to the epigastrium, and the following powders given every three hours, 
calomel grs. ii; pulv. Doveri, grs. v. 

10</i. The spasms less violent, though still continuing; the colitis some¬ 
what relieved, though the stools contained some mucus; the same powders 
continued. 

ll//t. Better; the spasms much less; the symptoms of dysentery have 
disappeared; the gums slightly sore from the effects of calomel. From this 
time she quickly recovered. 

The spasms were evidently symptomatic of the colitis, and were relieved 
by the remedies which removed the intestinal disease. 

On the 16th of February, 1841, Mrs. V. was seized with dysentery again, 
but on this occasion instead of spasms, she had a numbness of the extremi¬ 
ties; sensation and the power of motion were nearly, though not entirely 
suspended, in both arms and legs; she was entirely helpless; could not use 
her limbs, but could swallow or speak without any difficulty, and had com¬ 
mand of the sphincter; there were no cerebral symptoms, and the paralysis 
had been gradually coming upon her for several days above the umbilicus, 
darting through to the back; a bloody slime was discharged from the bowels, 
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with tenesmus; she complained of a tenderness of the spine over the lower 
dorsal vertebra;. Twenty-five grains of calomel, and one of opium, were 
given internally, and a sinapism was applied to the epigastrium. 

ll//i. The calomel has caused some dark-coloured fetid evacuations; the 
limbs remain in their helpless state. An ounce of castor oil was adminis¬ 
tered, and a blister applied over the seat of the pain. 

12//f. The bowels have been freely evacuated; the stools this morning 
are again slimy with tenesmus; the paralytic symptoms rather relieved, 
though still remaining. R.—Calomel, gr. i; pulv. Dov. grs. x, every fourth 
hour, and a sinapism to the spine. 

13 III. The dysentery appears relieved, and there is less numbness of the 
extremities; the patient can move her feet and use her hands. The same 
powders continued. 

14//i. The bowels appear in a better state; the discharges are of a more 
healthy appearance; the tenesmus has disappeared; there is a considerable 
tenderness over the umbilicus, and the paralysis still continues. Tartar 
emetic ointment was rubbed over the spine along the lower dorsal vertebra. 

lG/Zi. The back is very sore from the effects of the ointment; the pain 
appears relieved, and the paralytic symptoms are alleviated. She can walk 
across the floor with some assistance, and can use her hands. 

18//t. She is better; tbe numbness has nearly disappeared; the back is 
very sore. From this period she rapidly recovered the use of her limbs, 
using some mild tonics. 

This was evidently a case of colitis accompanied with paraplegia. The 
symptoms of paralysis were preceded by, increased with, and wore relieved 
by the same means as the inflammation of the great intestine. The total 
absence of all cerebral symptoms, the want of any aberration of the intellec¬ 
tual faculties, and the gradual manner of the attack show that the seat of 
the disease was not within the cavity of the cranium; and lest it might be 
supposed that the seat was in the spinal chord, from the pain in the back 
and from the effect of the counter-irritation applied over the spine, it should 
be recollected that the paraplegia extended to the upper extremities, the ori¬ 
gin of whose nerves is far above the lower dorsal vertebra, and that a coun¬ 
ter-irritation to this part of the spinal column is often the most effectual 
mode of relieving the chronic inflammation of the stomach, and sometimes 
of the intestines. 

The pathology of paraplegia has been the subject of much argumentation. 
The paralysis of the lower extremities was formerly considered as depend¬ 
ing upon a diseased state of the spinal cord or nerves; but of late, many 
distinguished pathologists have contended that it originated in some part of 
the brain. Baillie, Abercrombie, Cooke and others contend for this posi¬ 
tion. There can be no doubt, however, at present, that paraplegia often 
arises from both causes—as dissection has discovered disease in some cases 
in the brain, in others in the spine. But as there are cases in which no 
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morbid appearances have been discovered in the brain, spine, or in the 
nerves, we are led to look for the seat of the disease in some other part. 
There is a very marked distinction between the symptoms of paralysis as 
proceeding from a morbid state of the brain and from other causes. Dr. 
Baillie observes, that there is always more or less disturbance of the intel¬ 
lectual faculties; the memory is impaired, and the organs of the senses are 
deficient in power. Frequently the sight of one eye is lost; the tongue 
becomes feeble in its motion. Dr. Calmed, who examined a great many 
cases of this kind, considers it a thing impossible that the reason should 
long remain untouched in general paralysis where the brain is profoundly 
affected. 

An extremely interesting memoir upon this subject will be found in the 
American Journal of Medical Sciences (Feb. 1835, p. 299) by Dr. W addel, 
of Tallahassee, who relates a case of paraplegia in which there was a com¬ 
plete paralysis of the lower half of the body attended with symptoms of 
diseased bowels. Dissection showed the spine and its contents sound. The 
mucous membrane of the stomach and intestines was highly inflamed, and 
the intestines contained a yellow pus. The duodenum was perforated by 
an ulceration half an inch in diameter. 

Dr. Waddel considers this disease as residing in the sympathetic nerve, 
its branches and ganglia. This memoir shows that he has carefully exa¬ 
mined the subject, and his arguments are very ingenious. lie supposes the 
nervous system of the intestines highly inflamed, and in consequence of its 
exalted state, the conducting capacity of the sympathetic nerve was so ele¬ 
vated by disease as to divert the nervous principle from its proper destina¬ 
tion and spend it upon the intestines. This argument, though ingenious, is 
unfortunately not based upon facts and post mortem observations. 

In the very case which acts as the foundation of Dr. Waddel’s argument, 
he could find no trace of inflammation of the sympathetic nerve; none was 
observed in the case of Ann Masters mentioned above; and in all the cases 
recorded by Mr. Abernethy and others that I have been able to find, there 
was observed no morbid state of the apparatus of the sympathetic nerve, 
while in every case there was found an inflammation or ulceration of the 
intestines. The very argument used by Dr. AY addel may be used against 
himself. For if it is fair to infer from the absence of all morbid appearances 
upon dissection in the brain, spinal cord, or nerves, of the absence of any 
disease in these organs, it is equally fair to infer from the absence of all 
morbid appearances in the apparatus of the sympathetic nerve, of the ab¬ 
sence of all disease in these organs. 

Lobstein, in his interesting and learned work upon the sympathetic nerve, 
has described many cases of inflammation of the ganglia and of organic dis¬ 
eases of this nervous system, but there is only one case in which the=e mor¬ 
bid changes were attended with paralysis, and in that case there was caries 
of the vertebrae. 
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It is therefore much more rational to consider the disease as enteritis, the 
paraplegia as symptomatic of the visceral inflammation, and the sympathetic 
nerve through its spinal branches the means of communication of this mor¬ 
bid action to the spinal apparatus. As the cerebral and spinal nerves are 
the nerves of voluntary motion, and the office of the sympathetic is visceral, 
being chiefly concerned in producing involuntary or organic motion, it is 
not rational to suppose that a morbid state of the sympathetic nerve would 
cause an entire suspension of all the functions of the spinal nerves. 

Besides, in all these cases the hollow muscles supplied by the branches 
of the intercostal nerve were not paralyzed, but only the muscles of volun¬ 
tary motion which are supplied by the spinal nerves. 

The reasons for believing this species of paralysis as sympathetic of ente¬ 
ritis may be briefly summed up as follows:— 

1. The inflammation always precedes the paralysis, and often for some 
time. This took place in Dr. Waddcl’s case, in all the cases or Mr. Aber- 
nethy, and in all the cases observed by myself, the diarrhoea preceded the 
paraplegia. 

2. From the absence of all morbid appearances upon dissection, the ner¬ 
vous apparatus appearing sound. 

3. From the inutility of all remedies applied to the spine, to the brain, or 
to the general nervous system. 

4. The remedies which trave most relief were those which relieved the 
inflammatory symptoms. 

The diagnosis of this form of paraplegia may be attended with difficulty. 
But it may be distinguished from cerebral paralysis by the absence ot all 
symptoms of diseased brain. From the paralysis arising from a disease ol 
the spine by the absence of the severe pain, and tenderness upon pressure 
in a diseased state of the vertebrte, by the existence of visceral inflammation, 
by the effect of remedies used for enteritis, and by the gradual manner ot 
its approach. 

The practice which I have found most successful is that calculated to sub¬ 
due the inflammatory symptoms. 

Bleeding general and local to subdue the phlogosis, accompanied by eva- 
cuants, followed by mercurials when these symptoms abate, to change the 
morbid secretions, and, by counter-irritation, to divert the inflammation. 
When the inflammatory symptoms have somewhat subsided, strychnine 
forms an excellent and valuable remedy in paraplegia. Having used this 
substance very extensively, I would observe that it is of most use in para¬ 
lysis which is symptomatic of visceral irritation. The nux vomica has 
been often used and highly recommended by European physicians in chro¬ 
nic dysentery and other diseases of the bowels, and therefore a part of the 
modus operandi of strychnine may be its effect upon the visceral disease, 
but it also certainly has an effect upon the nervous system independently ot 
any remedial effect in enteritis. This is proved by its eflect in cerebral ant! 
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spinal paralysis. Its beneficial effects here, though not as manifest as in 
some other varieties, are in some cases very well marked, while in others no 
benefit can be perceived. In paralysis, arising from the deleterious effects 
of lead, it is often a powerful remedy. In every ease it should be given in 
small doses until its peculiar eflects are produced upon tbe brain, when it 
should be discontinued for a short time until these effects have passed away, 
when it may be again administered if necessary. 

Flatbush, June 3d, 1841. 


Art. VI .—Case of Congenital Hare-lip: double, with both fissures extend¬ 
ing through the roof of the mouth and palate. By N. S. Davis, M.D., 
of Binghampton, N. Y. 

I was called, November 21, 1840, to see a boy five weeks of age, healthy' 
and well formed, with the exception of the upper lip, jaw, and palate. Each 
nostril opened directly into the mouth throughout its whole extent, dividing 
the lip on each side, together with the bones and soft parts, which form the 
roof of the mouth, and palate: the uvula was divided also near the centre; the 
partition between the nostrils was complete, and had attached to it in front 
that part of die alveolar process which contains the rudiments of the two front 
teeth. This part of the jaw, which also contained a small triangular piece of lip, 
projected forward even with the end of the nose, to which it firmly adhered. 
This projection separated tbe small piece of lip at least one inch from the 
corresponding edges of the lip on each side; consequently it was impossible 
to bring the several pieces of the lip in contact without using unreasonable 
force. Indeed so wide was the separation, and so firm was the position of 
the middle piece, that the attending physician had informed the parents, that 
nothing could be done unless the middle piece of the lip and jaw was en¬ 
tirely removed, and the two lateral halves brought together. The child was 
unable to nurse, and it was with some difficulty' that it took any nourish¬ 
ment, owing to the facility with which everything passed from the mouth to 
either nostril. The opening through the roof of the mouth and palate, on 
one side was one quarter of an inch in width, the other was equally extensive, 
but considerably narrower. One tooth had already appeared in the middle 
piece of the jaw, and was quite loose. Knowing that if the parts were left 
in this position until the child was one, two, or more years old (as directed 
by many surgeons), the bones would be so firm as to render it difficult, if 
not impossible to so depress the middle piece that the several parts of the 
lip could be united together; or even if union could be effected, still the pro- 



